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COMPLETION OF A TWO 
PART SERIES ARTICLES 
ON ALCOHOLISM 


Public drunkenness has long | 


. been a source of frustration 


to cur judicial system, Until 
recently the act of becoming 
intoxicated was viewed as a 
misdemeanor for which the in- 
dividual could be punished el- 
ther by fine or incarceration 
or both, Recent federal court 
decisions have, however, crea- 
ted an ambient situation, in 
which medical rather than pun- 
itive approaches to this pro- 
blem are encouraged. In es- 
sence, the courts have ques» 
tloned the voluntary nature of 
and legal responsibility for al- 
cohol ingestion by an individual 
addicted to alcohol, -The courts 
have also reminded the medical” 
progession that acute Intoxi= 

cation and withdrawl are fre- 

quently medical emergencies. 

Thus, the entire judicial sys- 

tem, plaqued with the chronic, 

recidivistic court inebriate is 

asking the health professions 

to focus on the matter of pue . 
blic alcoholism, Interestingly, 
as medical emergency ser- 
vices are now becoming availe 
able in many communities for 
the lower socioeconomic and 


even indigent acute alcoholic, | 
persons in the middleandupper | 


socioeconomic classes are de- 


manding the same services, | 


The courts’ recognition of the 
acute aspects of alcohol abuse 
as a medical problem rather 
than a legal one has quite ap- 
propriately shifted responsibi- 
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lity from the policeman to the 
physician, ee 


MD. | 


Pi 


Increasing emphasis cn the 
disease nature of alcoholism 
has led to limited but certain= 
ly increased availability of 
public funds to treat low-income 
and indigent persons suffering 
‘from alcohol abuse, In addi- 
tion, many group health plans 
are now beginning to offer par» 
tial of total third-party cover-. 
age for the treatment of al- 
cohol-related disorders. The 
diagnostic subterfuge of calling 
these disorders “gastritis” can’ 


be abandoned, and therapeutic ' 


attention can be directed at 
the core issue - the psycholo- 
gical and physiologic consequ- 
ences of alcohol abuse, Ree 
habilitation programs specially. 
‘designed for the needs of in- 
dustry, encourage proper utili- 
ation of group plans and benee 
fits... The old adage “drunks 
‘don't pay theip hills” is nolon- | 
e cable. BE a vA: a 
Efren though -tg frees of 
poopie power, Jo 


«ES sibility ‘in 
“the management of the alcof» 
olic patient, it still remains 
very difiicult for the physician 
to conceptualize alcoholism as 
a disease in the classic sense. 
Perhaps a more realistic ap- 
proach would be to drop the 
tic” and “ism” from alcoh= 
ol and to consider psychological 


"and cal dependency on ale 
m bys the most serious health 


professions. Consideration can 
then be given to alcohol as a 
drug, to man who uses and has 
the potential to abuse the drug, 
and to the soclo-psycho-physio- 
logic dynamics of alcohol 
dependency. The disease cons 
cept of alcoholism, as itis cure 
rently interpreted, enables both 


sf id” 
rat 


patients and physicians to fo- 
cus totally on the physical ill- 
ness aspect and to ignore the 
psychosocial aspects, .An ap- 
preciation that alcohol abuse in 
the most serlous drug depen- 
dence. problem will allow all 
disciplines to critically cone. 
sider the various factors in- 
volved, . 

As physicians approach ale 
cohol dependency from a me-: 
dical-behavioral standpoint, it 
is essential to re-examine to i 
o. psychological and’ 
physiologic aspects as : 
tain to diagnosis and aly 
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